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clinical group of cases loosely called spasmodic asthma
probably contains many varieties. It resembles the
unsorted post-bag, and we shall be greatly surprised
if the whole group yields its long held secret to any
one form of specific remedy. Rather we may look to

protein sensitisation to remove from the amorphous
collection the one group of cases only, leaving us
with a large batch still undesignated. Where the
interest is so great, clinical enthusiasm is apt to
overrun experimental data. This nimbleness is not a

vice, but it demands watchfulness.

EPIDEMIC HICCOUGH.

TOWARDS the end of 1919, first in Austria and then in
Italy, the attention of medical observers was drawn
to a singular affection of short duration characterised
by obstinate and inveterate hiccough, which was
reported on by Economo at Vienna, Michele and Pisani
at Florence, Cardarelli and Pontano at Rome. A few
months later the appearance of the same affection was
noticed by Dufour at Paris and by Gautier in Switzer-
land. The question arose whether this epidemic hic-
cough was a separate disease or a larval and abortive
form of some more serious condition such as epidemic
encephalitis or influenza. Prof. Pontano, with Dr.
Trenti, made some elaborate researches on four cases
under their care who were free from physical signs
of any other affection and, moreover, had negative
Wassermann reactions. They attempted to transmit
the disease to twelve other subjects suffering from
various chronic affections by injecting blood in tofo,
or filtered through Berkefeld N. candles, or solution of
fresh extract, and of pharyngeal washings. All the
inoculations gave negative results. They distinguish
this form of epidemic hiccough from that which is
merely an hysterical manifestation of gastralgia and
consider that it is a toxinfective disease as shown by
its pharyngitis, its febrile and general symptoms
and its consecutive asthenia. They point out that
epidemics of hiccough have occurred in the past and
discuss their relation to epidemic encephalitis and
influenza, a theory maintained with much vigour by
Dufour, Lhermitte, Gautier, and others. They are

inclined with all due reserve to insist that no such
connexion exists, that epidemic hiccough is not a
myoclonic form of either of these two diseases and,
moreover, does not exhibit any close epidemiological
or clinical relation with them. They base their opinion
on the negative results of the inoculations made by
them. ____

FOOD AND NUTRITION IN AUSTRALIA.

THE problem of food and nutrition is engaging
considerable attention in Australia, and a pamphlet
summarising the essentials has been written by
Dr. C. E. Corlette, surgeon to the Sydney Hospital,
.at the invitation of the N.S.W. Board of Trade. An
examination of the climatic factor is included in this
summary. The same general principles as to salt,
vitamin, and protein requirements apply everywhere,
but in hotter climates the caloric requirements are
less, and the main question was to determine the
reduction on the average of 3300 cals. adopted by
the Inter-Allied Food Commission. Basal caloric
requirements have not yet been measured in Sydney,
but they should lie below the 1680 cals. for northern
U.S.A., and above the 1290 cals. for Rio de Janeiro,
or even 1090 if the lowest determination be taken.
Between these places there is thus a margin of 390-
590 cals. Dr. Corlette has attempted to calculate
the figure for N.S.W. indirectly from the heat loss by
respiration. In New York respiratory heat loss
amounted to 27-7 cals., in Sydney to 21-6, in Rio to
15’8 per cubic metre of respired air in winter ; 15-6,
15-9, and 11-4 respectively in summer. At a respira-
tory rate of 16 cubic metres per day the respiratory
Jleat loss is 368 at New York, 302 at Sydney, 222 at
Bio for the whole year : 443, 345, 253 respectively
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in winter ; 249, 254, 182 in summer. The annual
difference between New York and Sydney is thus
66 cals. per day; but actually it is more, since summer
and winter are not of equal duration, the advantage
being with Sydney, which has shorter winters. The
main heat loss by the body is through the skin,
and it has been determined that the respira-
tory loss is 11-12 per cent. of the total. The
total difference will thus be eight to nine times
as great-i.e., over 500 cals. The average caloric
requirement for Australia will therefore be 2800.
A preliminary investigation by Dr. H. S. H. Wardlaw
from analyses of the actual food consumption of
five women and four men workers in the labora-
tory-i.e., individuals performing light work-gave
2110 cals. for the men and 1977 cals. for the
women per day. The protein consumption was

71-2 g. for the men and 58-9 g. for the women. These
figures become 2321 for men and 2175 for women,
with 78-3 and 64-8 for protein, if the usual allowance
of 10 per cent. be allowed for loss by waste. They
correspond fairly closely with the estimate of Dr.
Corlette, remembering that these individuals were
performing light rather than average work. Prof.
H. G. Chapman (in another pamphlet) considers that
most men in Australia perform hard work during the
day, and advocates 5000 cals. for the food purchased
so as to allow for waste, which often amounts to over
25 per cent. Even this allowance gives a much
larger caloric requirement than the calculations by
Corlette indicate. The allowance for women was
estimated at 2500 cals. Australians are big meat
eaters, though the consumption of meat has lessened
since the war. The use of proteins to supply calories
beyond the 80 g. daily requirement for maintenance
and growth is wasteful, since great loss occurs during
utilisation due to specific dynamic action. This
action is illustrated by considering the case of a
starving man burning from his own stores 100 cals. ;
a quantity of protein yielding 100 cals. does not
suffice to replace the loss. The giving of food raises
the metabolism, like poking a fire; combustion
proceeds at a greater rate, and both food and stored-
up fuel are burnt. The output is balanced by
140 cals. from protein, 114-5 from fat, or 106-4 from
sugar. In other terms specific dynamic action causes
a loss of 30-9 per 100 cals. from protein, 12-7 from
fat, and 5-8 from sugar. Carbohydrate is thus the
best fuel for the body. Muscular work makes no
appreciable extra consumption of protein, and either
carbohydrate or fat best supply the calories. Carbo-
hydrate, if amply provided, also reduces the protein
consumption. ____

DUODENAL DIVERTICULA.

IN a paper read before the Section on General
and Abdominal Surgery at the recent meeting of the
American Medical Association, Dr. E. Wyllys Andrews,
of Chicago, states that our knowledge of duodenal
diverticula falls naturally into two periods. The first,
or necropsy period, extends from 1710, when Chomel
first described the condition, to 1910, during which
it was regarded as a rare and interesting anatomical
deformity, while in the second, or Roentgen ray
period, from 1910 to 1917, clinical evidence pointed
to those diverticula being important factors in the
syndrome of gastro-duodenal ulcer. Dr. Andrews adds
that to this period, or perhaps to a coming third period,
belongs the evolution of the operative cure of the
condition. Buschi, of Bologna, in 1911 compiled 54
examples of duodenal diverticula, including three of
his own, with a list of 62 previous authors. Duodenal
diverticula are acquired rather than congenital
deformities, as they belong mostly to the later half
of life. The importance of age in the aetiology is
shown by the fact that the youngest patient in
Linsmayer’s series of 45 cases was 36. The diverticula
are usually single and most frequently situated near
the papilla of Vater. Their direction varies, being
forward, backward, upward, or downward in different

1 Journal of the American Medical Association, Oct. 22nd, 1921.


